FORMS MANUAL INSERT

FORM RD 1951-33

Form RD 1951-33 UNITED STATES DEPARTMENT OF AGRICULTURE FORM APPROVED

(Rev. 1-00) e RENELOPMENT OMB No. 0575-0066
REAMORTIZATION REQUEST
Name of Borrower ( l ) Case Number ( ]_ ) Project Number ( ]_ )
Address State Count
(1) | (D Y (1)
Type of Loan T O Direct Date(s) of Notes 4
(2) fDI@ured (3) . = ( )
Original Amount of Loan(s) and Grant(s) i Amount to be reamortized, Period of Reamortizaticn
s $ (5) is o (B) lvears w0 (7)
Interest Rate i Reamortized Installment
s (8) is (9
(10)
Present Problem and Reasons for Request (Give full detail) e e - —_—
Date
Borrower
SEAL By
Auest:
Secretary

Recommendations and Proof that Borrower Has Made Payments for at Least a Year or can Make Payments in an Amount Necessary o
Keep the Reamortized Account Current:

Dae Servicing Official B
Recommendations:

Date Program Director/District Director
Recommendations and/or Final Action

Date ___ Swte Director -

According 10 the Paperwork Reduciion Act of 1995, an agency may nat conduct or ponsor, and a persau is noi required 1o respond lo. @ collection of information wnless it displays  valid
OMB consrol number. The valid OMB conirol number for this information rollectian is 0575 0066. The tune required to compleie this information collection is estimated to average 15
minutes per response, including the time for reviewing instructions, searching existing daia sources, gathering and mamtaining the deta needed, and compieing and reviewing the
coltection of information.

Position 2 RD 1951-33 (Rev. 1-00)

PROCEDURE FOR PREPARATION RD Instructions 1951-E and 1965-B

PREPARED BY

NUMBER OF COPIES Original and two.

SIGNATURES REQUIRED

DISTRIBUTION OF COPIES

(01-26-00) PN 315

Borrower, Servicing Official, and State Director.

10.

Borrower with the assistance of the Servicing Official.

Original through the Servicing Office to the State Office.
Copy retained in Servicing Office and one to the borrower.

!\)

6.

—_—

May be used to reamortize
certain group type loans
when the OGC recommends
that the terms of the existing
note be modified through the
use of this form.

Name, address, case
number and project
number (MFH) state
and county of
borrower.

Type of loan (c.g.,
water and sewer,
recreation, grazing
association,
Community Facility,
Rural Rental Housing,
etc.).

Source of original
funds insured or direct.

Date(s) of original
notes(s).

Amount of original
loan(s) or grant(s).

Amount to be
reamortized including
principal and interest.

Number of years or
months over which the
debt will be
reamortized.

Enter the applicable
interest rate ir.
accordance with
program instructions.

Installment amount
after reamortization has
been accomplished
(c.g., monthly, annual).

Detailed summary of
present problems and
reasons for reamortiza-
tion request to be pre-
pared by borrower.

. Signature of recom-

mending and approv-
ing official.



